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HERNIA AND WORKMEN'S COMPENSATION. 

MICHIGAN SUPREME COURT DECIDES THAT AN EMPLOYEE WHO SUFFERED FROM 
A HERNIA WAS ENTITLED TO COMPENSATION. 

The Supreme Court of Michigan has reaffirmed a previous decision l 
that occupational diseases are not included within the terms of the 
Michigan workmen's compensation law, but the court has also de- 
cided that an employee who suffered from hernia, which was dis- 
covered shortly after severe muscular exertion and strain, was en- 
titled to compensation, on the ground that the hernia was the result 
of an "accidental injury." 

The essential parts of the opinion are published in this issue of the 
Public Health Keports, page 2375. 



PREVALENCE OF POLIOMYELITIS (INFANTILE PARALYSIS). 

The undue prevalence of poliomyelitis (infantile paralysis) seems 
to be still limited for the most part to New York City and com- 
munities in the vicinity. The disease has not spread much in epi- 
demic form. Many States have actually reported this year fewer 
cases than during the corresponding period of 1915. A list has been 
made of the cities which have reported five or more cases of the 
disease during any one week this year. The number of cases reported 
in the cities is shown. The 122 cases reported in Chicago is rel- 
atively a small number considering the population of the city. The 
78 cases reported in Toledo seem to be the greatest number in pro- 
portion to the population occurring at a distance from New York 
City. 

If any inference may be drawn from the number of cases being 
reported from week to week, it would be that the prevalence of the 
disease has begun to diminish. 

> Public Health Reports Reprint 342, p. 82. 
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Poliomyelitis (infantile paralysis) in cities in which five or more cases have been reported 

in one week. 



City. 



Period covered. 



Number 
of cases 
reported. 



Atlantic City, N. J. 

Baltimore, Md 

Bayonne, N. J 

Birmingham, Ala. . . 

Boston, Mass 

Bridgeport, Conn 

Camden, N. J 

Chicago, 111 

Cincinnati, Ohio 

Detroit, Mich 

East Orange, N. J.... 

Flint, Mich 

Harrison, N. J 

Have rhill, Mass 

Jersey City, N. J 

Kearny, N. J 

Memphis, Term 

Minneapolis, Minn. . . 

Montclair, N. J 

Newark, N. J 

New York, N. Y 

Northampton, Mass.. 

Orange. N.J 

Perth Amboy, N. J. . 

Philadelphia, Pa 

Pittsburgh, Pa 

Pittsfield, Mass 

Plainfield, N. J 

St. Louis, Mo.. 

St. Paul, Minn 

Somerviile, Mass 

Springfield, Mass 

Stamford, Conn 

Syracuse, N. Y 

Toledo, Ohio 

Trenton, N. J 

Washington, D. C... 
West Hoboken, N. J. 



July 12 to Aug. 20. 
July 2 to Aug. 26... 
June 25 to Aug. 26.. 
July 2 to Aug. 12. . , 
July 2 to Aug. 19... 
July 16 to Aug. 26. . 
July 23 to Aug. 26. . 
June 18 to Aug. 26.. 
July 9 to Aug. 20... 

do 

July 16 to Aug. 26. . 
July 23 to Aug. 20. . 
July 9 to Aug. 20... 
July 2 to Aug. 26... 

do 

July 9 to Aug. 20... 
Aug. 6 to Aug. 12... 
July 30 to Aug. 20. . 
July 16 to Aug. 20. . 
June 18 to Aug. 19.. 
June 4 to Aug. 26... 
July 30 to Aug. 26. . 
July 9 to Aug. 19... 
July 2 to Aug. 26... 
June 25 to Aug. 26. . 
July 2 to Aug. 26. . . 
July 9 to Aug. 26... 
July 16 to Aug. 26.. 
June 11 to Aug. 26.. 
July 2 to Aug. 26. . . 
July 23 to Aug. 20. . 

do 

July 30 to Aug. 5... 
July 30 to Aug. 26.. 
June IS to Aug. 26.. 
July 9 to Aug. 26. .. 
July 9 to Aug. 19... 
July 2 to Aug. 26... 



14 
23 
37 
12 
24 
24 
37 

122 
16 
17 
31 
19 
28 
7 

126 
26 
6 
42 
13 

955 

■,337 

8 

47 

24 

383 
16 
12 
23 
10 
40 



43 

78 
26 
17 
34 



POLIOMYELITIS (INFANTILE PARALYSIS.) 

ITS INTERSTATE AND INTRASTATE CONTROL. 

The Conference of State and Territorial Health Authorities with 
the United States Public Health Service convened for the considera- 
tion of the prevention of the spread of poliomyelitis, at Washing- 
ton, D. C, August 17 and 18, 1916, adopted the following com- 
mittee report : 

Report of the Committee on Measures for the Prevention of Interstate and Intra- 
state Spread of Poliomyelitis. 

I. It is the sense of this committee that the first step proper to be 
taken by a State health authority, believing its territory to be 
in danger of an invasion by poliomyelitis from another State or 
part of a State, is to call the attention of the United States Public 
Health Service to the situation believed to be dangerous, and to 
request the United States Public Health Service to take whatever 
steps are necessary to prevent the interstate spread of poliomyelitis. 

II. The necessary steps ordinarily to be taken by the United States 
Public Health Service in such si contingency are believed to be: 

(1) Investigation of the infected area. 



